Although the revival of medical humanities in the past three decades has emerged primarily in the US and the UK, continental Europe has a strong tradition in espousing the medical humanities, such as by advancing the anthropological movement in medicine and philosophy. In this paper, we argue that philosophical anthropology deserves a separate focus in medical education from medical ethics and philosophy of science.
INTRODUCTION
Doctors must acquire a great deal of medical and behavioral knowledge before they can enter medical practice, but they also have to develop a philosophy that regulates the way they communicate and apply this knowledge to the people they are treating. All the human elements involved in the understanding and practice of medicine have to be brought together, and this integration is a central goal of the medical humanities [1] .
Although the revival of the medical humanities in the last three decades has been centered on the US and the UK, continental Europe also has a strong tradition in the medical humanities, including the so-called anthropological movement in medicine.
At the moment, medical ethics is the major element of the medical humanities content of the medical curriculum. In this paper I argue that philosophical anthro- 
The Anthropological Movement in Medicine
Medicine has maintained a long-standing dialectical relationship with philosophy. In broad terms, one can distinguish three episodes in the history of the 20th century philosophy of medicine [2] . In the epistemologi- [3, 4] . If one were to summarize the central motive of the anthropological movement, it would be with the phrase 'to introduce the subject into medicine' [5] . This slogan also has methodological, conceptual and medical practical implications [6] . It means that the human subject must have a place not only in the theory, but also in the practice of medicine.
Anthropological medicine is also called 'specifically human' medicine. In discussing 'specific humanity', Max Scheler (1874~1928), one of the founders of the discipline of philosophical anthropology, distinguished between two concepts of the human being, the one being empirical biological, the other philosophical [7] . The first one is a natural systematic notion in which human beings are a part of the natural kingdom and described in terms of their specific biological characteristics -the upright posture, the naked skin, and the frontal position of the eyes. The second is a so called essential notion of a human being, which in Scheler's philosophical anthropology implies that human beings as spiritual beings have a special position in the universe that is entirely different from that of any other animal. What is important to note here is that for anthropological thinkers these two approaches to understanding human beings are strongly interrelated. The so-called essential features of being human cannot be considered in isolation from biological characteristics, but are -in a sense -grafted onto them.
One of the most important themes of anthropological medicine and philosophical anthropology is 'bodiliness' [8, 9] . The common denominator of various anthropological views of human beings and the human body is the rejection of a Cartesian dichotomy between the body, conceived of as a material, mechanistic structure, and the soul or spirit, conceived of as an immaterial substance [10] . The anthropological thinkers did not reject the notion of an objective body altogether, but argued that there are other, more fundamental approaches to the human body. From the anthropological perspective the body is not considered as a material object, but as a lived, animated and subjective body.
Maurice Merleau Ponty (1994) talks about the 'lived body' -that is, the subjectively experienced body -as our access to the outside world and as the world's access to us [11] .
Another central notion in the anthropological view of the subjective body, is that there are as many subjective bodies as there are different subjective experiences of the body, or different bodily activities. According to Von Gebsattel, human beings have a working, marching, fighting, athletic, dancing, and sexual subjective body, dependent on the situation [12] . These various situations transform our experience of the lived body as we stand up, sit down, or lie down etc. Emphasizing the multiple aspects of the subjective body, the anthropological thinkers stress the importance of approaches to the human body other than the purely medical scientific ones, by including -for example -the aesthetic and moral aspects. They try to apply these alternative viewpoints to medical science and practice. According to the SEA view, the person is best thought of as 'a human agent, a being of this embodied kind, who acts and interacts in a cultural and historical context in which he or she is embedded' [13] . This point of view 
Person, Body and World

The lived body
The lived body is the body as it is directly experienced [11] . It is immediately and often unconsciously, felt, The body is an object of experience, when one experiences one's own body. In these situations, one is more or less aware of one's own body, which can then be described as a text to be interpreted. Then the person, the I person or another person, is the reader.
Sedimentation of personal habits in the body
Many contemporary authors have elaborated on the concept of the lived body [15] . I will mention only two In the third interpretation of 'bodily autonomy' that I want to put forward, the body is considered to have more authority than in the two other interpretations [20, 21] . 
Bodily Integrity
From time immemorial not only the ontological, but also the moral relationship between a person and their body has been the subject of intense philosophical debate. The human body, living or dead, has a moral value surpassing that of non-living, vegetative, or animal 'material.' Much of the effort to regulate the medical and non-medical use of the body is embedded in a moral language of sanctity, dignity, and bodily integrity [22] .
The question of the violability of the human body is fundamental to the practice and theory of medicine and health care.
I distinguish here between a body-oriented and a person-oriented approach based on the presupposition that the notion of respect for bodily integrity should not be identified with the idea of personal autonomy and control over one's body.
The person-oriented approach is common in modern medical ethics and has been generally accepted in health law. It also appears in policy documents, in which it is argued that in showing respect for the integrity of the body, one shows respect for 'the individual's right to a personal life and to self-determination over the body' [23] . What basically characterizes this (neo)liberal understanding of bodily integrity is that it emphasizes the duty of others to respect the integrity of my body [24] .
The body-oriented approach is central to many religious (monotheistic) views of the human body, for example in Judaism, Christianity and Islam, but can also be found in, for example, classic Greek and Roman thought and the philosophies of Thomas Aquinas and Immanuel Kant. This approach primarily focuses on duties due to one's own body rather than to those of others. From this perspective, the notion of respect for bodily integrity can be opposed to the idea of personal autonomy and self-determination over the body. The body-oriented approach implies that the human body cannot (entirely) be owned or controlled because it has a moral value of its own. Even if people are considered to be the owners of their bodies, they are not allowed to do everything with their bodies that they might want to.
'Bodily integrity' is a complex notion. In the literature one can find three clusters of interpretations: biological, subjective, and normative wholeness.
The idea of biological wholeness means that, although the human body consists of numerous body parts, organs, tissues, cells, and sub-cellular components, it is still an anatomical and physiological unity, an integrated whole that is more than the sum of its parts. Biological wholeness refers to the proper function of the body and its parts.
It appears that a violation of biological wholeness does not necessarily go together with a lack of subjective wholeness (and the other way around). It is well known that people with various handicaps, including missing body parts, still feel 'whole.' Diane DeVries, an American woman who was born without arms and legs, but nonetheless had an extremely positive image of her body, once said: 'I have always had my own ideal. From childhood on I have identified with someone who resembles me, the Venus de Milo. She looks exactly the way I do the stump of one of her arms is even shorter than the other' [25] . She adds that she cannot imagine the Venus de Milo as she must once have looked, that is, with arms and legs: she is beautiful the way she is now.
The biological and subjective wholeness of the human body is also a normative wholeness. This means that the human body is characterized by dignity, sacredness, or intactness. Thomas Aquinas argues that each part of the human body 'exists for the sake of the whole as the imperfect for the sake of the perfect' and that a body part 'may only be sacrificed to preserve the life of the individual' [26] . Kant argues in the same vein [27, 28] . A mutilation of the human body is permissible only if the intervention is necessary to preserve the whole body.
According to Kant, one has not only moral duties toward oneself and other persons, but also toward one's body:
'So nobody may therefore voluntarily mutilate himself in the important parts of his body, and still less do so for the sake of gain, without lowering himself' [29] . He continues by arguing that hair is not an essential part of the body since it grows back again.
Living and dead bodies
It is generally felt that a violation of the integrity of a dead body raises less aversion than a violation of the integrity of a living body. The living human body belongs to 'some-body,' to a living person who can be harmed by the invasive actions. Moreover, many adequate reasons exist to justify the violation of the integrity of the living body, the most important one being the well-being of the person. In contrast, there is less reason to perform invasive actions on a dead body.
Moreover, in the case of a corpse, the person to whom the body once belonged no longer exists, at least not in this earthly life. There is no longer 'some-body' who can experience pain or who can be otherwise harmed. The deceased person might have given permission for or even explicitly requested that a particular invasive action be carried out on his or her corpse, but even then we might hesitate. Like the living body, the dead body also possesses an integrity that may be respected.
A dead body is a body that once was a living body, the body of a (perhaps potentially) human person. Even small body parts which are of recognizably human origin refer to a particular person who once was the 'owner' of these body parts. This also holds for non viable malformations of the human body. It may be difficult to recognize a strict human or personal element in these malformations, but these defective human bodies demonstrate a 'promise of humanity.' They once had the potential of becoming the body of a human person, but this potential humanity has not been (entirely) realized.
We owe respect to a body, because the human body is, so to speak, a symbol of all mankind.
The closed and the opened body
When modern anatomy emerged in the late Middle Ages, it was accompanied by a paradigm shift in the attitude to the human body which encompassed not only a change in a cognitive and practical, but also in a moral attitude toward the body. This change has been beautifully described by the Dutch neurologist and philosopher Van den Berg in his book Het menselijk lichaam [30] . 
Hemicorporectomy
In another book, entitled Medische macht en medische Ethiek, Van den Berg shows us a picture of a so called hemicorporectomy, i.e., the surgical removal of the lower half of the body [31] . The patient is a 29-year-old man who shortly after birth had a meningomyelocele repaired and had been paraplegic since that time, unable to move his lower extremities. There was no sensory or motor activity distally from the spinal level L 1.
The lower half of his body was considered 'useless, a hindrance to any activity due to its weight and deformity' [32] . Moreover, an extensive cancerous pro- 
Moral experience of the body
If there is one thing we can learn from Vigevano's incision and the patient with a hemicorporectomy, it is the hesitation and ambivalence which anyone who carries out an invasive procedure on a corpse or a living body may experience. The same moral hesitation is experienced by medical students at their first visit to an anatomy theatre to dissect a corpse, or the first time they
give someone an injection, or make a surgical incision.
In each case a threshold is crossed when the integrity of the body is violated. Straus refers to the fact that the German term 'aufrecht' has both a physical and a moral sense. This also holds for the English term 'upright.' He writes: 'The expression "to be upright" has two connotations: first, to rise, to get up, and to stand on one's own feet and, second, the moral implication, not to stoop to anything, to be honest and just, to be true to friends in danger, to stand by one's convictions, and to act accordingly, even at the risk of one's life. We praise an upright man; we admire someone who stands up for his ideas of rectitude. There are good reasons to assume that the term "upright" in its moral connotation is more than a mere allegory' [37] . In Straus' view, the moral sense of the term 'upright' is more than simply figurative. It is as authentic in its own way as is the physical sense.
Human uprightness
According to him, a human being must be upright in both senses of the word. Straus' view is typical of the normativistic stance of many anthropological thinkers.
The anthropological view of human uprightness demonstrates the richness of a phenomenological approach of the human body. Man must be upright in the double sense of the word. This approach might enrich, for example, our understanding of patients with chronic low back pain [38] who find it difficult to adopt an upright posture.
CONCLUSION
According to anthropological thinkers, medicine is primarily an encounter between two people, patient and doctor. 'To introduce the subject into medicine,' is their key slogan. They make an effort to understand the typical human aspects of the human body and to see the person 'through the body,' and their writings illustrate our moral responsibility toward our own body and the bodies of other people. All these issues are relevant to medical practice, and -in consequence -to medical education. They can help the student to place the theory and practice of medicine in a wider philosophical and ethical context. Many medical disciplines focus on the human body, which -from the medical-technical approach -is an object that is to be manipulated. However, there are other (aesthetic, moral, etc.) aspects of the human body that are relevant to medicine. The notion of bodily integrity, for example, may help medical students to discuss their own moral experiences during their medical training ranging from a first anatomical dissection to acquiring specific skills as a surgeon. Aesthetic surgery and organ donation are examples of health care areas where the integrity of the body is explicitly at stake. All these approaches should be taught to medical students in order to enhance their philosophical understanding of medicine and healthcare.
